MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " =63-010113
D::ARWENT °r Puakl:eg:::i:n‘r;s!:i: :u?.fi:&.ié_frimnw Registration District No. é..l_a é-_leﬂﬂr‘n No, _21_2( AN, STATE FILE NUMBER

DO NOT. .
ON THIS STUB AMENDED ——+FHEDO TR

1. PLACE OF DEATH  ~ ¥ 2. USUAL RESIDENCE (Where deceased lfived. [ inatitution: Residencs before

a. COUNTY Texa 5 . STAMi{sS O'U Tl b COUNTY Te ¥as admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o Jackson Twp, 14 vyrs, ToWN RaymondV1lle ' Yes O No [X

¢. FULL NAME QF (If NOT In hospital,. give location) Inside Limits d. STREET If cutsi i
HOSPITAL OR ta Lim ADDRESS (If outside, give lucation} Reside on Farm

INSTTUTION Ng, of Raymondville Yes (] No i No, of Raymondville [vig wD
3. NAME OF DECEASED Firat Middts Last 4 DATE Month Doy Yeor

e or et MINNTE . ANNE NICKELS - | o&m  Feb. 10, 1963
5. SEX , 6. COLOR OR RACE 7. MarriedTX Nover Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

\ . * Widowed [] Divorced [J Months | Days Hours Min.,
Female white 3424[1897 65 [ ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country). | 12, CITIZEN. OF WHAT COUNTRY

IO REW PP fer even IF rotived)’ Meta, Missouri | U.S.A,
“13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Hood Vaughn Laura Rose Clyde Nickels

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

[Yeas, no, Héﬂkmmin)lﬁf yas, give war or dates of sarvi Clyde Nlc ke lS , Ra ymondvl]_le , Mo.

18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
-PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE {a}

L’mdf_f/g—w
B Yy MY —

DOCUMENT

which gave rise to
sbove ceuse (s),
stating the under-
lying cause [ast DUE TO {c)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTiNG 10 DEA% not .related to “the terminal PART 111, If decessed was famale was
ART | (a)

disepss condition given in \ there a pregnancy in last 90 days.

l-D Yes | O No l [0 Unknown
206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART I of item 18.}

PERFO
YES[] NO [r. ¢
20c. TIME 0F - “Hour Maonth, Day, Year .
IN.IUI;Y am. N v
- pm. . i PR N )
20e PLACE OF IN.IURY (e.g., in or nboul homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. {VNI:'I?LREYA?C\?(‘):%EJD] © " farm, factory, sireet, off'«:e bldg., .
- NOT-WHILE AT WORK (- )

‘ 721..l arre-:-ldad the d d from / é / 0  fa 1 ? é ? and ‘last uw_t:aahvc on_-&gém_"_ﬂz—

7 25 de m on the date nmd sbove, and to the best of my knowledge, from the causes stated.
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- MEDICAL CERTIFICATION

. R e,
Death ~occurred ot s

728, SIGNATURE %.0 W% . nb.A% é  ,: J? : ., 2;;?15/356";}

- +

C H 0
23a. BURIAL CREMATION 23b. DATH / 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCAMON (City, 1own, "of county) (State)

FLLT |2/12/1963 Iduma Cemetery |Pulaski County, Missouri

24 FUNERAL DIRECTOR AODRESS 25. DATE RECD. 8Y LOCAL REG. [ 26.° REGISTRAR'S SIGNATLUR

Elliott-Duff, Houston, Missouri Feb,l1, 1963

[Licensed Embalmer’s 5ta on Reverse Side)

USE BLACK INK
OR
TYPEWRITER. RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




" "STATEMENT. BY LICENSED EMBALMER

. W7 e - T L L e L

hereby certify that the body whose name is reoorde:d on the re-verse side of this certificate was embalmed by me,

. - . . . . ‘
STE B -1 Cohn e

of by ", Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: ‘The above MUST BE ?SIGNED BY THE LICENSED, EMBALMER m hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of; 1|eense)
If. embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be'so stated ‘abdve. =
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